A 65-year old man presented with a six-month history of loss of appetite. Clinical examination was unremarkable. Initial endoscopy was reported to be normal. Ultrasound scan of the abdomen showed a dilated common bile duct with no gall bladder calculi. Serum alkaline phosphatase was raised (630.2 U/L). Duodenoscopy with a side-viewing scope (TJF-160R Olympus) revealed a periampullary growth hanging in to the duodenal lumen occluding the ampulla (Figure 1 ). Endoscopic snare polypectomy was performed. Free drainage of bile was observed after the polypectomy (Figure 2 ).
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Discussion
Periampullary villous neoplasms may occur as isolated lesions or as part of a non-colonic spectrum of hereditary polyposis syndromes. As seen in this case, conventional endoscopy can miss prolapsing periampullary lesions. Duodenoscopy with a side-viewing duodenoscope is essential for diagnosis.
Tumours are amenable for endoscopic excision, endoscopic snare polypectomy is a simple minimal access technique for effective treatment. Surveillance endoscopy is needed for benign lesions with clear margins.
